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Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (612)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REWQR'IZCED Form C/OH

YD NTORIO
SUPPORT & TOTALS CITYDESANARIORI0  Cover SHEET PG 2
15 C/OH NAME »,' T8y I 9 ft ‘D %ﬁ 16 ACCOUNT # (Ethics Commission filers)
17 NOTICE +» This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report
POLITICAL this information only if they receive notice of such expenditures. e+«

COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
[] eeneraL
COMMITTEE ADDRESS
[] speciFic
[] additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ [ Z 6 05— —
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES

$ §700.29

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY

BALANCE OF REPORTING PERIOD $ l2 0SY. l o

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE —
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
BARBARA G. TREVINO me under Title 15, Election Code.

MY COMMISSION EXPIRES
February 18, 2006

igng#lre of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said E(\T-\Q\u € M P\r‘ OOl , this the J,g ______
of \XQJ\%[\{\_, 20 © 5 , to certify which, witness my hand and seal of office.

@n/Q..\ %&M Parbora G lreu. AD Notary D(/L\'\\\(’

Signature of officér administering oath Printed name of officet administering oath Title of oficer administTing oath

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS o ECEIVED SCHEDULE A
OTHER THAN PLEDGES OR LOANS /7" S.SAN ANTORIO

The INsTrRucTION Guibe explains how to complete this form. (AHIGEREST | 9 1&9;% qge% Schedule A:

(2

2 FILER NAME

Envigue. BarrerA

3 ACCOUNT # (Ethics Commission filers)
—

PO. Box |Z21WM | SAn Antewio, RI13212

7.60 .00

|
|
[
|
|
|

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: y| 7 Amount of 8 In-kind contribution
contribution ($) description (if applicable)
@o ber+ J. Pc rez.
l\l l 7/ O\l 6 Contributor address; Clty State; Zip Code

9 Principal occupation / Job title (See lnstructlons)

10 Employer (See Instructions)

Phva. CGrzen

Date

Loy |

Full name of contributor

Contnbutor address; City;

214 Meodow G

[[J out-of-state PAC (ID#: )

State, Zip Code

ten Dr. SAMRI82T

Amount of
contribution ($)

lb©. 00

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

C)c\-'\ Ter~

pu g

Employer (See Instructions)

Date

11|y

Full name of contributor

Ca"m-n a é1a Y"z;a.

Clty

Contnbutor address;

2314 Burnwng ek ) SAn hrtori® T

[ out-of-state PAC (ID#: )

State Zip Code

28247

Amount of
contribution ($)

50.00

In-kind contribution
description (if applicable)

Principal occupat

n / Job title (See Instructions)

Ao it e

Employer (See Instructions)

e ———

Date

\tlt%‘lo‘{

Full name of contributor

Yolondn bl

Contrlbutor address; Clty

[ out-of-state PAC (ID#: )

o5

State;

Zip Code

Aantorao, (X

Amount of
contribution ($)

560 .00

In-kind contribution
description (if applicable)

po.B0x 7R0WO3S san

1827%

Principal occupation / Job title (See Instructions)

Employer (See énstructions)

Date~ l Full name of contributor

) Amount of

[ out-of-state PAC (ID#:

o Mf'S . (L',’Za‘./“fq
‘ / Contributor address; Ciyr State; Zip Code
Ml | o3 Buthl Ru,
7 R8T

contribution ($)

g0~

]

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

——

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 _ 1-800-325-8506

POLITICAL CONTRIBUTIONS RECEIVED SCHEDULE A
OTHER THAN PLEDGES OR LOANS CITY o SAN ANTONI

:v I ULE \{.
The InsTrRucTioN Guibe explains how to complete this form. ZF‘QT ‘,'11{ ;’cgal ng&s lsé:?e%ug A: { 2,

2 FILER NAME o 3 ACCOUNT # (Ethics Commission filers)

&_ Vel 8 (g ,Bcl/nf)/a( N
4 Date 5 Full name of contributor [ out-of-state PAC (1D#: y| 7 Amount of | 8 In-kind contribution
JZ contribution ($) l description (if applicable)
O Semdiy KOLué'{ Shi I
it 6 Contributor address: City; State; Zip Code
[l / (2fuy o P foo— |
Yark love 78572 |
78209 |
9 Principal occupation/ Job title (See Instructions) b 10 Employer (See Instructlons)
(_ [ ‘/"t"r Er K ¢
TP
Date Fult name of contributor [out-of-state PAC (ID#: ) Amount of In-kind contribution

contribution ($) description (if applicable)
ohety  Lacete
B M T
Contributor address; City; Stafs;? Zip Code

1.0 ‘
I-17-0% 4103 Bgllale Reye.

I
|
|
l
|
7"3‘2{5’( 7"{0 - l

e
003
Principal occupation / Job title (See Instructions) A"‘H‘(} Employer (See Instructions)

They ne + St

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of | In-kind contribution
C l\ F contribution (3$) I description (if applicable)
______ cs MAC ,
. Contributor address; City; State; Zip Code
~ &/QI’LA(,JC..y |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Ia*(((ﬁtv)\é’/" S¢ ‘ p
Date Full name of contributor ["Tout-of-state PAC (ID#: ) Amount of l In-kind contribution
) contribution ($) I description (if applicable)
(FV‘CQ( /’//(\rhncz. '
Contributor address; City; State; Zip Code
1 27 /00— |
| Y 7630 St 26 |
73 l;? |
Principal occupation/ Job title (See Instructions) < ( c]’)’ N Employer (See Instructions)
€A icien Ceche Q e
Date Full name of contributor [Jout-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) I description (if applicable)
R , {’C AL &Vw;. |
‘ ‘ 0 &‘ Contnbutor address City; State; Zip Code ~
z, C ‘. { }'L ’

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(5612) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

e,

VE!
! A
R

4

;{OMO

SCHEDULE A

The InstrucTion Guine explains how to complete this form.

I'JI... L7 &)
1

Ep m‘ r’:m.

Total pages Schedule A:

Iz

2 FILERNAME
gn . fﬂiuﬂ r\?)c:a./ réroe

"

3 ACCOUNT # (Ethics Commission filers)
/

M 7 Amountof

4 Date 5 Fuli name of contributor [Jout-of-state PAC (1D#:
E)C»‘u’n’ < / Juz e
LY 6 Contributoraddress, Clty State; Zip Code
1904 SN .
{303 - /c(u//rJJj >t St¢o
78z

contribution ($)

<00 00

8 In-kind contribution
description (if applicable)

[
l
|
l
|
|

9 Principal occupation / Job title (See Instructions)

- »

10 Employer (See Instructions)

Se lf

Date Fult name of contributor [Jout-of-state PAC (ID#:

) Amount of

E H Wofﬂg

Contnbutor address City;

IL-09-cy [6867  Moss /’Dt(

Stais;* Zip Code

2 YASY

contribution ($)

L00.00

In-kind contribution
description (if applicabie)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of

Date Full name of contributor [T out-of-state PAC (ID#:
Ddu CJ Relt Ct\
/ G- b . CL/ Contributor address; Clty State Zip Code
262 Alame Pla S5t Tco
78208

contribution ($)

7250

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of

Date Full name of contributor [Jout-of-state PAC (ID#:
UMt e
1/ ] Contnb‘utoraddress City; State; Zip Code
Sl Bf\{_(j D3
72LET

contribution (3$)

S0, 0

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

PAC

Employer (See Instructions)
\

Date Full name of contributor [Jout-of-state PAC (ID#:

) Amount of

City; State;

Contributora

Zip Code

contribution ($)

[ —

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Revised 1°



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTioN Guipe explains how to complete this form.

Total pages Schedule A:
: .
R

12

2 FILER NAME

aMt’«]uc Bavvera

3 ACCOUNT # (Ethics Commission filers)
/

4 Date 5 Full name of contributor [Jout-of-state PAC (ID#:

Hode Ledrguen

6 Contributor address; City; State; Zip Code

g o 2 /L]C'\(‘("‘w\

i///e/w

g 290

In-kind contribution
description (if applicable)

7 Amountof
contribution ($)

8

l
I
I
/o6 ;
l

9 Principal occupation / Job title (See Instructions) ]
Otdhe,

EPy

10 Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#:

A 75\7”@0:”177\, C’M’Z’e//
City; State;® Zip Code

Contributor address;

907 Bv e
¥YHo

In-kind contribution
description (if applicable)

Amount of
contribution ($)

207

Principal occupation / Job title (See Instructions)

Pt th\‘u,,

Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (1D#:

Contributor address;

il

In-kind contribution
description (if applicable)

Amount of
contribution ($)

City; State; Zip Code
N N 4 ./
Joce Mines ]OC
Corde  2804s”
Principal occupation / Job title (See Instructions) Employer (See Instructions)
: develope se(p

Date Full name of contributor [ out-of-state PAC (ID#:

|2 [ Hf\ ’P)[»"Cl

) l ' Contributor address; City; State; Zip Code
“ l7 OL‘ ‘7 ('{\\;O /l/l&\({();v %’VC € e
282727

In-kind contribution
description (if applicable)

Amount of
contribution ($)

Ve

Principal occupation/ Job title (See Instructions) M
{

Employ}e;(/S? Instructions)

Date Full name of contributor [J out-of-state PAC (ID#:

v 4
7

)

Q:V‘T“f_] Cf} (Zf\m ot 1

! / / . Co-ntl.'ib.utor address; . Clty, ‘St.att-a; . Z|p C.oc‘ie- .
l lf) 0‘1 §7 L /4’(’6(1&»7
St 3226

In-kind contribution
description (if applicable)

Amount of
contribution ($)

s 7

Principal occupation / Job title (See Instructions)

A

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS RECEIVED SCHEDULE A
OTHER THAN PLEDGES OR LOANE v 0f 3}.'};5 éﬁfﬁ’g%““

f"‘,l?!‘;’l L i
The InsTRUCTION Guipe explains how to complete this form. nﬂ ‘: L \ 9 f‘ﬁ d: r:[}o)’al pages Schedule A: l?/

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

gi’\ f‘zi Ve 3*’:,-7’ € —
4 Date 5 Full name of contributor [J out-of-state PAC (ID#: y| 7 Amountof | 8 In-kind contribution
contribution ($) I description (if applicable)
Bf'law Po‘f'(«s tlu |
‘ 6 Contributor address; Ci State Zip Code oy
[-16-tY v P Sdoce |
9 Principal occupation / Job titie (See Instructions) 10 Employer (See Instructions)
S w Hou';;.;\g &v C or'f?s
Date Full name of contributor [ out-of-state PAC (ID#:_ ) Amount of | In-kind contribution
. contribution ($) description (if applicable)
Cheryl Patushhit |
G - Oq Contributor address; City; Stale;* le Code
t- YR
S§00 00
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contnbutor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

description (if applicable)

[
R@be/«{-— /47/‘: Ghe contribution ($) :
|

|

I

Contnbutoraddress City; State; an Code

l-17-04 /0000
| 057 5. SEMurys  Ste 1450
ey
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Hrorney y crren  law
Vi hond
Date Full name of contributor [Jout-of-state PAC (iD#: ) Amount of ' In-kind contribution
,7 contribution ($) | description (if applicable)

Aohasen Vrepetes ,
‘ 0 Contnbutor address; City;, State; ZipCode |

! -(1.-0 ; -
30y Po Box  l0I13C /50~ I
7E20i |

Principal occupation / Job title (See Instructions) Employer (See Instructions)

P/ yn Z)V se/ F
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of I In-kind contribution
. contribution ($) I description (if applicable)
. 0(“;[‘( J /(.Iilﬁ‘)‘~~ ........... o . l
Contnbutor address; City; State; Zip Code —

ll/n/)y o s Se- |
‘7 L’ l ! ‘H’Sl\u"{ !
7TLY |

Principal occupation / Job title (See Instrl:ictions) Employer (See Instructions)

rehind —

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(ﬁ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

i
OTHER THAN PLEDGES OR LOA‘.NSC*F

CCEIVED
=55 ANTONIO
TITY CL R?*i

SCHEDULE A

The INsTrucTiON GuiDe explains how to complete this form.

o5 219 BHI0: B

:\T Total pages Schedule A:

2

2 FILER NAME

g ny CI~ e /@1% Ve

3 ACCOUNT # (Ethics Commission filers)

e
4 Date 5 Full name of contributor [] out-of-state PAC (iD#: y1 7 Amount of | 8 In-kind contribution
) contribution ($) I description (if applicable)
A /4 ‘ Z 156 De v finc |
. 6 Contributor address; City;, State; Zip Code L
“/W ¢ S00.0¢ |

9 Principal occupation/ Job title (See Instructions)

10 Employer (See Instructions)

F i N e < 4 @6 P lnc
Date Full name of contributor [Jout-of-state PAC (ID#: ) Amount of | In-kind contribution
Y contribution (3$) description (if applicable)
Cracg  Lahuaehed :
Contributor address City; Stafe; o Zip Code —
-17-0y Ch e Lo~ |
1 MPANILS |
7825 % l
Principal occupation / Job title (See Instructions) /, 4 Employer (See Instructions)
R 3( K R Hom €
Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of l In-kind contribution
/4 contribution (3$) | description (if applicable)
\J OA&’\ éﬂﬂat\ |
Contributor address, City; State; Zip Code 57) 0 — |
-17-04 217 . "454'L~/ - I
28U |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
" VS1nes, ?’l'/x’;'\ 17’»[""“7) L
Date Full name of contributor [[Jout-of-state PAC (ID#: ) Amount of l In-kind contribution
1 . contribution ($) ‘ description (if applicable)
,z Okb"} ’DU» v )cg
Contnbutor address; City; State; Zip Code / i :
1 ;Y }
[-)7-04 Deehvrst 2 |
2./ |

-

Principal occupation/ Job title (See Instructions) ‘?,&

Employer (See Instructions)

v Be#ol UmMmc
Date Full name of contributor [T out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) | description (if applicable)
Jz‘ L,[L L&/ HOWL( ____ I
ddress; City; State; Zip Code -
\ “G-0Y Contributor a ) )
\-16-0 Po Ber N3Q <00~ :
B Dédirne 7-& 7 (?005 |

Principal occupation / Job title (See Instructions) ) /z\
CC“S viThn

Emp!oyers(}i?f Instructions)

v

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(fé Printed on recycied paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS, . #£&&\ om0
Sy GLERK

SCHEDULE A

The INsTrucTioN Guibe explains how to complete this form.

gaes w9

1 Total pages Schedule A:

El?* 10: 55

12

2 FILER NAME

Envique Garer=

3 ACCOUNT # (Ethics Commission filers)
—

4

Date 5 Full name of contributor

[J out-of-state PAC (ID#:

7 Amountof
contribution ($)

In-kind contribution
description (if applicable)

8

I

Vobe  Kisthe 4

contribution ($)

. : Contributor address; City; Stafe; o Zip Code B

q A) , i

/ 1 30;. 96737 ‘SZ)C
28069

l
’ : |
Tome  Collie Braden @ ,
6 Contributor address; City; State; Zip Code
I \\7 / o\ : ihd
To  %ox 130089 300 :
Hoostoa TR 77219 |
9 Principal occupation / Job title (See Instructions) P /} C 10 Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of In-kind contribution

description (if applicable)

Principal occupation/ Job title (See Instructions)

e

Employer (See Instructions)

\

Date Full name of contributor [Jout-of-state PAC (ID#:

Contributor address

City; State;

Po Box 437
78102

Zip Code

oo

Amount of
contribution ($)

Lo~

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Pty il

Employer (See Instructions)

Bud (o

Date Full name of contributor [[Jout-of-state PAC (ID#: ) Armount of
contribution ($)
&(.,n nie TQ: "‘7
il Contributor address; City; State; Zip Code Z -
L7 oy - W oivearl 5
! -y’ i ee ol leceon

782R

s — s —— —_— ]

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

(j&\ su‘l 1‘2,;\11'

Employer /(See Instructions)

Date

Full name of contributor

Contributor address;

[[] out-of-state PAC (ID#:

)

4 {au s hf\\\&

City; State;

Amount of
contribution (3$)

it , ] low iy
(27 Shkippe

Zip Code

78U

s~

description (if applicable)

In-kind contribution

Principal occupation / Job title (See Instructions)

ket

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

<3

Printed on recycled paper
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

RECEIVED
OTHER THAN PLEDGES OR LOANS (v é% s ARTONIO
CITY CLERK

The INsTRucTion Guine explains how to complete this form. 1 Tma’:‘:’;ges Schedule A:
1.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
LS
Enrique  Rarvera _

4 Date 5 Full name of contributor [[J out-of-state PAC (1D#: y| 7 Amountof
y - contribution ($)
LOU\ 3 @-@C{r‘l Vel

8 In-kind contribution
description (if applicable)

) 6 Contributor address; City; State; Zip Code
[ ~172-04 - 507
[ L8l Varrrnh s
) 8233
9 Principal occupation / Job title (See Instructions) [ | 10 Employer (See Instructions)
A )L7 Dy
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
f contribution ($) I description (if applicable)
A)’ ﬂl\/f ’ V /{f ¢
/ Contributor address; City; Stats; ! Zip Code P :
- 5 ~
“ ’f) 0‘.( 7/q 20 A’?C C(}I(D\,‘jl\ 2 I
722 |
Principal occupation / Job title (See lnstrgctions) . Employer (See Instructions)
chize. %" ) ﬁ_
Date Full name of contributor [TJout-of-state PAC (ID#: ) Amount of In-kind contribution

contribution (3$) description (if applicable)

G ene Y NN

/ Contrlbutor address; City; State; Zip Code -
I{ (7 0 ~2¢cy A Toee \S/ZA
7¥L3 2
Principal occupation / Job title (See Instructions) . Employer (See Instructions)
& VG 1~ Ce e P‘ < ])G V3G
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of I In-kind contribution
contribution ($) l description (if applicable)
. o _D”f“_“.”/‘ T I
“ ) l E}DL( Contnbutor address; City; State; Zip Code I
[' i - W —
047 Chire. 500 |
Principal occupation / Job title (See Instructions) Ty - Employer (See Instructions)
C K'h e
Date Full name of contributor [Jout-of-state PAC (1D#: ) Amount of l In-kind contribution
contribution (3) description (if applicable)
L‘ / Oy C( DCM7LZ)V\ :
' Contributor address; City; State Zip Code .
11 ox ot o 506 |
1 ‘/ nn X fmc l
-
axars I
Principal occupation / Job title (See Instructions) ) Employ r(See Instructions)
A/ H‘Drng Ry DY

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&d  Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070 (512) 463-5800 __ 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOAN(q{.v

3y
xl “

$CHEDULE A

The INsTRucTION GuiDE explains how to complete this form.

anni

L 1 Total pages Schedule A:

L \C} fﬁ,{ ‘ e P

(2

2 FILER NAME >
éﬂr‘xqu‘{ @(WC@

3 ACCOUNT # (Ethics Commission filers)

i ———

7 Amountof

4 Date S  Full name of contributor [Jout-of-state PAC (1D#:

J binpe @“” /"

contribution ($)

| 8

In-kind contribution
description (if applicable)

Contributor address; City; Stafe;® Zip Code

C}{ ‘ZJ/‘«V L 7.5% V“/ftmou‘f&
Aven Dhw ‘%S’ou@

contribution ($)

/167~

l / ]7 e 6 Contributoraddress, City; State; le Code gé o ,
: / Z {7 ‘l@n'htg)— : l
9 Principal occupation / Job title (See Instructions) 0. 10 Employgr (See Instructions)
CﬂL/ (e Py
1L
Date Full name of contributor [Jout-of-state PAC (ID#: ) Amount of Ir-kind contribution

description (if applicable)

Principal occupation / Job title (See Instructions)
(/ €u0/c,°</

Employer (See Instructions)

5 295 Alille, Ad
Breclu,w ”e DH qY4/4]

Date Full name of contributor [out-of-state PAC (1D#: ) Amount of l Ir -kind contribution
/ contribution ($) I description (if applicable)
T(ff ’.R Gy (3 I
. . Contnbutor address; k City; State; Zip Code
et Jel~

é o IZH de! vood
Mcelond UM 011 7072

Principal occupation / Job title (See Instructions) o / Employer (See instructions)
d{//?' OW/ Uﬂ_ 17 G)rp
Date Full name of contributor [[Jout-of-state PAC (iD#: ) Amount of l In kind contribution
. /{ contribution ($) l desc ‘iption (if applicable)
; . . er”Vld o 5.//&/ ...... ,
2] Contributor address; City; State; Zip Code
1oy - W7 — |

Principal occupation / Job title (See Instructions)

(f( ve /q%’

Employer (See Instructions)

MNP Gep

Date Full name of contributor [Jout-of-state PAC (iD#:

Amount of

Contnbutoraddress, City, State; ZipCode

by g
'?JO”Y ’B{(JC\C(UCLV
J 7y (AR

contribution (3$)

S0

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions) 0 4_ c

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANSW_,?

$CHEDULE A

The INsTRucTioN Guipe explains how to complete this form.

1 Total pages Schedule A:
b 10: 56

(2

/;/ le (T'(l C[V/

2 FILER NAME A R 3 ACCOUNT # (Ethics Commission filers)
éi 74} ‘ﬂ_({b e (B(”/\/?’ei@ S
4 Date 5§ Full name of contributor [J out-of-state PAC (ID#: y| 7 Amount of ] 8 h-kind contribution
. . contribution ($) I des:ription (if applicable)
/Zo Sez /C S C //\/' ‘ {”OPFLC,A ¢ |
6 Contributor address; City, State; Zip Code
e Qe o0 |
(1 t ' ! {CV‘ bt"— c L '
-
282Ys |
9 Principal occupation/ Job title (See Instructions) 10 Employer (See Instructions)

155

/4

Date Full name of contributor [J out-of-state PAC (ID#:

) Amount of Ir--kind contribution

\ Contributor address; City; Stafe;® Zip Code

contribution ($) description (if applicable)

[
I
|
|
|
l

Principal occupation)\?b title (See Instructions)

Employer (See Instructions)

Date Full naxpe of contributor [Dout-ot.state PAC (ID#:

) Amount of Ir -kind contribution

City; State; Zip Code

contribution ($) description (if applicable)

|
l
I
!
|
I

Principal occupation / Job title (See | nstructior\

Employer (See Instructions)

~

Date Full name of contributor [J oudef-state PAC (1D#:

) Amount of In kind contribution

Contributor address; City; State; 2

contribution ($) desc iption (if applicable)

Principal occupation / Job title (See Instructions)

%ployer (See Instructions)

=

Date Full name of contributor [ out-of-state PAG (ID#:

AN )

Amount of l In-kind contribution

Contributor address; City;, State; Zip Code

contribution (3) ' desciiption (if applicable)

Principal occupation / Job title (See Instructions)

l
R
I
l
Employer (See Instructions) \

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED \
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANSTY

seg;_ L%ﬁ E}EON\O SCHEDULE A

CImY CLERK

The INsTrucTION GuiDE explains how to complete this form.

nﬁ*\?ﬁ' 35"‘ \g &‘?%

\@: %I pages Schedule A: 2 2

2 FILERNAME

A ~
&r\r{qy ¢ Barean

3 ACCOUNT # (Ethics Commission filers)
— }

4 Date 5 Full name of contributor [ out-of-state PAC (iD#:

7 Amountof I 8 In-kind contribution

~—

6 Contributor address; City; State;

i /%éf

contribution ($) l description (if applicable)

24> |
S fxe o (rh I
9 Pnnmpal occupation/ Job title (See Instructions) 10 Employer (See Instructions)
J—- -Irp ;\ r
Date Full name of contributor [Jout-of-state PAC (ID#: ) Amount of In-kind contribution

Contributor address; City: State;® Zip Code

290C Wesd ¢ Y

! /’ ? g

S M(A\o 7/}- FB25/

contribution (3$) description (if applicable)

fgc)g\O/

hec e

Principai occupation / Job title (See Instructions) Employer (See Instructions)
DO S c S 4\—4_ '
Date Full name of contributor out-of-state PAC (ID#: ) Amount of I In-kind contribution
'.3 .\‘ S- contribution ($) | description (if applicable)
c d

, el Jdlglehe |
¢ [a) Contributor address; City; State; Zip Code I
of Lol Ve Ch ]9y Bige®™ |
|

_/\ﬂ/ 2554

Principal occupation / Job title (See Instructi )

Employer (See Instructions

- (\
1\ A‘(L 6’\_ »
Contributor address State; Zip Code

2\0 & @&c\)\i

fies

ua

//,O 4‘ |

Nssac. '—lf- S W/ {SM e p-
L4
Date Full name of contributor [Jout-of-state PAC (ID#: ) Amount of l In-kind contribution

Me Einmes T 2567

contribution ($) |
....... I

%ﬁsu °°,
|

description (if applicable)

Principal occupation / Job title (See [pstructions) Em yer Sei tructions)
Uae. er 10 Luee Ce .
ey A%
Date\\ Full name of contributor [Jout-of-state PAC (ID#: ) Amoun‘t of I v In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) l

—

description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(fé Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS ECEIVED SCHEDULE A
OTHER THAN PLEDGES OR LOANS - F SAN ANTONIO

ATV CLERK
The INsTRucTioN Guine explains how to complete this form. 1 Total pages SChedu'e A
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
L]
Envique Barrerz, _—
4 Date 5 Fult name of contributor [ ] out-of;state PAC (ID#: y[ 7 Amount of l 8 In-kind contribution
contribution ($) description (if applicable)
C'emﬁck Avvedod o :
i 6 Contributoraddress; 'c.;y ’ 'Stau; | z.;; C;,d'e """"" oo
/, 7 /o g (oo |
l\ Lo 1’6 s 70 OZj |
9 Principal occupation / Job title (See Instruchons) r 10 Employer

Cons]

ﬁﬁ Instructions)

Se

Date

D out-of-state

q name of contributor

Contributor address;

? .

PAC (ID#:

) Amount of In-kind contribution

contribution ($) description (if applicable)

[

S e A Cn/

Contnbutor address;

11//7/#

Principal occupation / Job title (See Instructions) ‘ Employer (See lnstruRbné\
f,l)r\ vdh./ 4ey
Date Full name of contributor O out-o’f~state PAC (ID#: 2 Amount of In-kind contribution

352¢ Taver &al:s- ;
§WAN4L_S'\LD l,( RE2L 7

contribution ($) description (if applicable)

I
|
l
l

Contributor address; City; State

Principal occupation / Job title (See Instructlons) 4 Employer (See Instructions)
Dryy l 204
i h A )
Date Full name o¥contributor N od(of—state PAC (ID#: 2 Amount of ' In-kind contribution
r contribution ($) l description (if applicable)
_,_VKM._,J&L_ﬁ\_}_Qc_..@ ______ ,
Contributor address; City/ State; Zip Code
/t }% | & (2 Low f‘( m ee
7’ 4\ VRNV |
<
S o donda vy 1’ w 797232 |
Principal occupation / Job title (See lnstrur ns) / Employer (See [nstructions)
Couco '? ch- Sel
Date Full name of contributor [[] out-of-state PAC (ID#: ) Amount of In-kind contribution
~—— contribution ($) description (if applicable)

l
I
l
I

T

Principat occupation/ Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES RECEIVED SCHEDULE F
CITY OF SAH ANTONIO
niTY CLERK
The InsTRUCTION GUIDE explains how to complete this form. 1 Totalpages Schedule F: 9
7..“.,'- ERL ‘ 9 h.ﬂ {}: E‘f:;

2 FILERNAME

g/\ rgue Bc\frcfa.

3 ACCOUNT # (Ethics Commission filers)

)

4 Date

(2-9-09

5 Payeename

6 Payeeaddress; City; State; Zip Code

éA‘Tx

Amount
(%)

/00.00

L{ Dec 04

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expénditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Payee name LI Amount
(%)
Southside  leporte—
- Payee addres.s; ) .Ci'ty; 'St'ate; le éode ........... 3 0 é O
12907 |y ! 1% U 1
X Hach vy 717X
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
)
K J Lt,\ A { ‘lDar'o

Payee address; City; State; Zip Code
203 Wpson ', SAN Anten'n, Tk 18213

|25 78

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure

to benefit C/OH «

required.) Candidate / Officeholder name Office sought Office held
Pl) 0+0.5 t CarJS
Date Payee name : Amount
$
B Aews )
Payee address; City; State; Zip Code
16 Pec 07 | p.p.Box 2 Ao 3297 300.90
P.D.Box 2N SAn w T¥ 77

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

/i

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

"'\
a®

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

RECEIVED
QTN OV ?‘%\0
orY B SR AN

The InstrucTion Guipe explains how to complete this form. 1 Totalpages Schedule F: 8

aans 2 19 AAO: 56
o 3 ACCOUNT # (Ethics Commission filers)

8/)/‘12,‘(/(, BGVTC/& —_—

4 Date 5 Payeename 7 Amount

®)
A,//‘u/o C vevas

Wil |6 Pamesiees ot s zecee 2.50.00
427 N. Mdm Ave. ( .SA/"A-N'DV\'N 73208

2 FILER NAME

8 Purpose of payment (See instructions regarding type of information 9 «« Complete if direct expénditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

Ent ertainmentl

Date Payee name i Amount
: %)
(25‘ Car San GA <2
Payee address; City; State; Zip Code

/19/0y S0 .00

6\"”\”\[5 | S AN Jortonio, Tk 1 3205

Purpose of payment (See instructions regarding type of information +«» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
FOOC(
Date Payee name Amount
7( (%)
AW DemocrzTs
/ L/ Payee address; City; State; Zip Code /
20(0 . 0. 00
Boel  Medlico) ) Son Antonis , T 132292

Purpose of payment (See instructions regarding type of information < Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

mee‘é;%

Date Payee name g Am;unt
MW Demogsty ®
{ 20 / 0 l‘f P‘ayee address; City; State; Zip ‘Code _ ﬁ
4o Bl Medical ; S an Avtorio , T 73229 /b.00

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

| free fond

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

RECEIVED
CITY OF SAN ANTON
"OITY CLERK

The InsTrucTiON GuiDE explains how to complete this form.

f‘:?’i {gﬂ gag‘es Schedule F:J

2 FILER NAME

84 rigue Ba/m/a-

3 ACCOUNT # (Ethics Commission filers)

—
4 Date 5 Payeename 7 Amount
ben Alto ®
0
6 Payeeaddress; City; State; Zip Code 0
l1-11-04 . . 35000
203 UpSon ;| Sun Antonie [ T 79213
8 Purp.ose of payment (See instructions regarding type of information 9 «» Complete if direct expénditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Pé O7LOJ
Date Payee name i v Amount
$)
Fc /’44,/;.,,’ Scm/ccef
Payee address; City; State; ZipCode 3
l Z . Z 'Oq ) ] q ?\ * 9?
VWO Hillpoit  sATE 7822

Purpose of payment (See instructions regarding type of information

»» Complete if direct expenditure to benefit C/OH -

Ponecthin,

required.) Candidate / Officeholder name Office sought Office held
/%ll / ing
Date Payee name Amount
. . (%)
Mike PDeluccio
OL{ Payee address; City; State; Zip Code ’ 3 Z_ OO
-
2t 155 € kIMGS HWwY s4TY  ?82iv
Purpose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit C/OH =+
required.) Candidate / Officeholder name Office sought Office held
5\ VCV\t ')TCMS
Date Payee name Amount
/ . D ($)
ving oz2en
Payee address; City; State; Zip Code Z 0 0.0 0
|2~ y-oy - A’ —
SA (K
Purppse of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

sCcHEDULE F

The InsTrucTioN GuiDE explains how to complete this form.

1 Total pages Schedule F:

3

required.)

e L
aneg 1203 1Q A0 56
2 FILER NAME -~ R 3 ACCOUNT # (Ethics Commission filers)
- o -
C‘ y} 5”"1”«"7 9 < \_‘,Si/’\‘\ :/"r(/‘/{' ——
4 Date 5 Payeename 7 Amount
)
("‘,
HER
s | 6 Payee address; City; State; Zip Code C i
J0Sep 04 |°.7 ¥ P 57 98
I -
Les Valmas SATX 9237
721 Castvoville |
8 Purppse of payment (See instructions regarding type of information 9 «« Complete if direct expenditure to benefit C/OH e«
required.) Candidate / Officeholder name Office sought Office held
‘ 1
D//m }23‘ /‘0," ﬁfﬁ'\j
Date Payee name 19 Amount
: y )
\,>L"ll/l /Zl;« /D/\ 7} g"»/”/"‘fj} S
Payee address; City; State; Zip Code ’
13 3 OY —_ {. 0o
" ~
7.0. B8 2171 SAN Anhnie T 118241
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
g : .. .
(_. CNE X DL bsciy fJ}7 O
ate Payee name Amount
%
State; Zip Code
Purpose of payment (See instructions regarding t of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
\\
Date Payee name Amount
$)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit&/OH -
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper

&

Revised 11/06/2003



1-800-325-8506

P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800

Texas Ethics Commission

POLITICAL EXPENDITURES

LE
EIVE SCHEDULE F

AA
 CLER

i""s
»<m{‘}

513
Iy o

"i

OXI0

.»"s--{c

‘n

ﬂa”ﬂ

1 Total pages Schedule F:
0 54 %

3 ACCOUNT # (Ethics Commission filers)

The InsTrRUcTiON Guipe explains how to complete this form.

omnr e 19 A

2 FILERNAME

Enrtque. Bavran —
4 Date 5 Payeename 7 Amount
. (&3]
V& /-/5 Cree /‘7 ons F F/ overs
o J l 6 Payee address; City; State; Zip Code Q 7 . / 0
] 0 .
NV ' -
1| 232 Hermine;SanAnio;Ty M2
8 Purgose of payment (See instructions regarding type of information 9 «« Complete if direct expénditure to benefit C/OH «*
required.) Candidate / Officeholder name Office sought Office held
N
Con 5‘)7 f*\) ey\-t (’U‘nt/’f»/
Date Payee name i Amount
%)
9 Jul oy AFL-C10
Payee address; City; State; Zip Code / 27 5
—
24 Sirs  IETOS
Purp_ose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
7 « i B
nzc/ Ver f7 Sement
Date Amount
3
City; State; Zip Code
Purppse of payment (See instructions regarding type of infegmnation + Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
(%)
Rayee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to bemefjt C/OH

required.) Candidate / Officeholder name Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycled paper Revised 11/05/2003

i)



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

¥

The INSTRUCTION

Guioe explains how to complete this form. 1 Totalpages

Schedule F: ?
&

TN WYY

2 FILERNAME : o 3 ACCOUNT # (Ethics Commission filers)

E nrigue Ba/rcm —_—
4 Date 5 Payeename 7 Amount
(%)
P&j’é VLB fe/
o4 | 6 Payecaddress; City; State; Zip Code ‘ 3 7 oo
10 , /
ec =7 8555 San Fernands st, SAn Antowio Tx 78237

8 Purppse of payment (See instructions regarding type of information 9 «« Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Vestage
Date Payee name 1 Amount
$)
7, ' (
Fostmaster
Payee address; City; State; Zip Code
2-2097| 5555 0 Tk 18237 ee 2
S '&.H’\MJV 6-’-45).0\ pniontd (K 2
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
?05'5’@3 3
Date Payee name Amount
. %
/4 /amo F[ r.';SLLaf
Y . i:’ayee addrc'as.s; o Ci.ty;. 'St'até; ' Zi;; C.oc'ie .......... /
-13% 0 . - (V] 3 ?
(& 2025 N.MAN , SAn Antonro Tz 78212 ‘
Purpose of payment (See instructions regarding type of information .« Complete if direct expenditure to benefit C/OH «*
required.) Candidate / Officeholder name Office sought Office held
Council 9 fts
Date Payee name . Amount
. %
Richard ~ Perez ('mf*“. o
Payee address; City; State; Zip Code
N
o4 ~ e - C0 0o
1 4“7 Q202 Conde Drive ;sA T 79224 /
Purpose of payment (See instructions regarding type of information .- Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

CO/\+ ri lf u{‘lbn

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printed on recycle

&

d paper

Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F
N ANTONID

The InsTrRucTiON GuIDE explains how to complete this form.

41 Total pages Schedule F:

AH10: 56 £

2 FILER NAME . B
g 7 lél"u‘c @ar yeree

3 ACCOUNT # (Ethics Commission filers)
a———

4 Date 5 Payeename

City; State; Zip Code

71 /4(} o4

408l Medical | San Awhan Ty 4 73224

7 Amount
(%)

/0 0o

8 Purpose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Aee émj‘
Date Payee name e Amount
L %)
Sun %_C St“’f? oA
4 C/ Payee address; City; State; Zip Code }
w0 . ~ o Lo.00
i (23 Hetson SAry 2¢2cz
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
Retal
Date Payee name Amount
- ; %
)4 Pdr/?;.s 1 ’Zd,
: Payee address; City; State; Zip Code
27 hy U4 o o ’ N 75, 00
Ve Yo E399¢¢ SETX 78283
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH +-
required.) Candidate / Officeholder name Office sought Office held
) BPC FAILS B«.’{m?’vc, t t’Z*L
Date Payee name Amount
(%)
L ub»/ 5
Payee address; City; State; Zip Code )
- N ; - ] _
{,01,5 i (L.(uu_ > )',477 |8 7 g l 5 7
Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held

‘Eoo(:( (:Ur Meﬁf\'hj

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(5612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES RECEIVED SCHEDULE F
N,
CiTy oF SANM !
oY g FF&JOP 0
The INsTRUCTION Guipe explains how to complete this form. aan 1 ~T°ta' pages Schedule F: y
S UH 19 AMIR: 54

2 FILER NAME g
NIrigie BQ/W(/&L

3 ACCOUNT # (Ethics Commlssion filers)

5 Payee name

[?VI"C}L Pi’;né'

6 Payee address; City; State; Zip Code

4 Date

Moy 4,07

Amount
$)

420.¢3

1 [a/oy

y4sof NWLloop 4ib [ SAN Antoiio Ty - )
8 Purppse of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH »
required.) Candidate / Officeholder name Office sought Office held
mvita Pons
Date Payee name LI Amount
€]
SC Jude Seno. Mobvha Ch
. iDa.ye.e éd.dr.es-s o Ci'ty ;. .St‘at'e; . le Code | / yg oo

5. Saa A‘ugu.s*b'«c SAT* 78237

Purpose of payment (See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH <

required.) Candidate / Officeholder name Office sought Office held
Sveat S uppoﬂf
Date Payee name Amount
Se A ot < )
o U Side /~
.. I.Da.y o i r.es.s; ..... - l.ty;' ‘St.até; . le Gode” |
/ 7%)7 70.00
23S Hackbery SATY 38262
- 3o
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
SUAS&'C S'éﬁ. 7L70n @
.. '.Da.y - e.;d&re.ss-; R c.ty .St.ate.; . Z’ip’C‘od‘e .................... Z 7 é/ 3 3
lt / 4 7/04/ '
123 Hewman  SATX 78202

required.)

Purpose of payment (See instructions regarding type of information

Candidate / Officeholder name

£ vent f.,‘&'lf

«« Complete if direct expenditure to benefit C/OH -

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

<3

Printed on recycled paper

Revised 11/05/2003



